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CLINICS GROWING RAPIDLY. 


The increased number of public 
dispensaries and clinics that have 
been organized in the United States 
during the past few years and the 
extensive and growing patronage of 
these institutions is shown in a report 
issued recently by the American 
Medical Association. There were, in 
1921, 3944 known dispensaries oper- 
ating in the United States, 935 of 
which are out-patient departments of 
hospitals or imdependent dispensaries 
which provide general medical and 
surgical service for their patients. 
The total number of patients in all 
general and special dispensaries and 
clinics is estimated at 8,000,000 for 
the year 1921 and the total number 
of visits by these patients during the 
year is estimated at 29,500,000. Most 
of these institutions are located in the 
larger cities and while many of them 
provide free service the report indi- 
cates that there is an increasing tend- 
ency te charge nominal fees, thereby 
placing nart of the cost of the institu- 


tion upon the patient. With the total | 
population of the United States a little | 


Over 100,000,000, it is obvious that 
approximately one-twelfth of the 
entire population of the country 


attended these dispensaries and clinics | 


during the year 1921. The number 
attending these places at the present 
time is undoubtedly very much greater 
for there is a marked steady increase 
In the number of patients seeking 
treatment in general dispensaries. 
he increased attendance in dispen- 
Siries for child and. maternal hygiene, 
tuberculosis, venereal disease and 


worthy. 
these clinics are playing in the exten- 


education to persons who are unable 


fact that they are growing continually 
and the fact that more are being 
established all the time indicates that 
there will be no hindrance to their 
development and it would appear that 
they constitute a permanent factor in 
our national life. 


Public Health Nursing 
Grows in California. 


| ‘There are at least 440 public health 
nurses actively employed in’ public 
health work in California. There are 
‘but 12 out of the 58 counties in which 
public health nursing is not main- 
tained. With the exception of two 
northern counties, these are all located 
in the mountainous districts and are 
not thickly populated. The counties 
im which no public health nurses are 
employed are the following: 


Alpine Inyo 
Amador | Lake 

| Calaveras Lassen 

| Del Norte Mariposa 
El Dorado Mono 
Glenn Sierra 


It is probable that some of these 


undertake some phase of public health 
nursing, as there is an urgent need 


for this service in several of these 
‘communities. 


mental hygiene is particularly note- 
he important parts that 


sion of medical service and health 


to pay, can not be overlooked.’ The 


= 


counties will, in the near future, 
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Institute for 
Tuberculosis Workers. 

The twelfth Institute of Tubercu- 
losis Workers will be held in Los 
Angeles June 27 to July 12 and will 
be conducted by Phillip P. Jacobs, 
Ph.D., of New York, publicity director 


of the National Tuberculosis Asso- 
Ciation. . . 


' The purpose of the institute is to 


provide a course in training: for those 
who already are engaged in tubercu- 
losis work, or any who may wish to 
enter the field. | 
‘There are four main objectives in 
holding the institute: To aid workers 
already in executive positions in the 
tuberculosis field to be more useful in 
their present position; for those who 
have not had experience in the work 
to prepare for executive positions; to 
give volunteer workers a more com- 
prehensive knowledge of problems 
involved in the work and to assist in 


the standardization of methods. and 


programs. 

The plan of instruction in the study 
of tuberculosis work will be varied. 
There will be the round-table talks 
with discussions, and visits to the 
various institutions engaged in tuber 
culosis work. 

Another phase of importance will be 
the study from a medical and scientific 
basis for a tuberculosis campaign. 
This will combine the subjects of 
infection, reinfection, immunity, resist- 
ance and prevention. 

_ Nursing methods is another impor- 
tant part of study in this course. 

Health training in schools will be a 
phase of study. This twelfth session 
of the institute will be held in connec- 
tion: with and under the auspices of 
the Summer Session in Los Angeles of 
the University of California at the 
Southern Branch. ‘Those who are 
interested in attending this course 
should file their application at the 
earliest possible date at the office of 
the Summer Session, 815 Junior 
Orpheum Building. 

Young children have much less resistafce 
to contagious and infectious diseases ‘than 
older children and adults, and in some in- 


stances, such as scarlet fever, measles, and 
diphtheria, are more susceptible than. the 


newborn baby; but the baby is usually 


guarded from exposure while the runabout 
child is allowed to run his chances with dis- 
eases and hazards to life and limb.—William 
Palmer Lucas, M.D., in “The Health of the 
Runabout Child.”’ 


Enforcing Scarlet 
Fever Regulations. 


Scarlet fever is prevalent in Sap 
Bernardino and the city officials are 
engaged in enforcing active measures 
of control. More than fifty cases have 
occurred. The fact that the outbreak 
is taken seriously is shown in the fact 
that two arrests for alleged violations 
of the law have been made. In the 
one instance a physician was arrested, 
charged with failure to report cases of 
scarlet fever. In the other matter, a 
tradesman was arrested for persist- 
ently entering houses that are under 
quarantine. The officials of San Ber- 
nardino are to be commended for the 
earnest efforts they are making to 
bring the outbreak under control. It 
would appear now that the epidemic 
has about come to an-end.- — 


The popular interest in the educational 
work of the public health authorities is genu- 
ine and widespread. The people are eaga 
for it, and everywhere readily avail themselves 
of opportunities offered. The daily press car- 
ries constantly instructions as to the preven- 
tion of one disease, or the treatment of 
another, or some health story or column. It 
is only constant repetition of the lessons in 
varying form that finally produces, almost 
imperceptibly, a definite change in the habits 
of life and in the attitude towards disease. 
Experience, however, has demonstrated beyond 
any peradventure that successful results may 
be confidently anticipated, both by the methods 
which have been used in the past and by the 
greatly improved ‘methods which are now 
being employed. 

One: serious handicap to’ the accomplishment 
of these ends in the future, to my judgment, 
will be the lack of a sufficient number of well 
trained and qualified physicians and_ public 
health workers, and their proper distribution. 
Under present conditions in many districts in 
the United States'the number is now totally 
inadequate, and the ratio of physicians to 
population is slowly decreasing. The number 
of physicians who die or retire each year }s 
greater than those who are annually licensed 
to practice medicine, and this difference will 
cradually increase, while at the same time the 
population of the United .States is increasing 
at the rate of about 1,500,000 annually. The 
increase of population alone requires at least 
1200 more physicians annually to properly 
provide for its -medical care.—Herman 
Biggs, M.D., Health Commissioner, New York 


State. 


Important Public Health 
Conferences Scheduled. 


A large number of important med 
cal and public health conventions, co! 
ferences and institutes will be held 
in California. during the next tw0 
months. Among them are the fol 


lowing: 
American Medical Association, 52” 
Francisco, June 
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National Tuberculosis Association, MORBIDITY. 
Santa Barbara, June 20-23. Diphtheria. | aa 
Child Hygiene ei he for Pub- 152 cases of diphtheria have been | 
n Heat Nurses, San Francisco, tent. the: local: | 
Los th N San Diego County 1, Corona 2, | 
k Institute for Public Health Nurses, 3 Han- | 
1 Board of Health and Summer Session |ford |, Berke 
le of the University of California, Los}Long Beach 2, Turloc u 
enda ? 
Healdsburg 1, Sonoma County 1, | 
t- Many Cases of 7 Orange County 3, Stanislaus County ‘af 
oT Scarlet Fever Reported. 1, Stockton 2, San Mateo 2, Monte- a 
r- . |bello 1, Alameda County 1, | 
Le Scarlet fever is widely prevalent in|) Kern County 2, National City 3, ‘ 
‘O California at the present time. More}Mil] Vallev 1, Daly City 2, wutte i 
It than 3000 cases of the disease were|County 1. | 
Ic reported during the first four months]. 
| of 1923. The total number of cases Scarlet Fever. P b bites 
reported during the entire year 1922) 141 cases of — rag yo es) 
al was 5602. The following table gives|reported, as follows: ee 
and /Countv 8, Los Angeles 26, San Fran 
the number of cases and deaths fromj€ 7, Sac- 
en ‘Pomona 7, Tulare County 1, Chino 1, 
of SCARLET FEVER. San Mateo County l, 
It . Number Number Rate per | Huntington Park 1, 
opulation , pan bern 
1695 85 3.2 County 2, Alameda County 
nd Riverside 3, Long Beach 2, Chico 3, 
as |San Joacuin County 2, Orange County 
he 1917 cine 49 1.6 13 Fresno County 2, Alhambra 1, Rich- 
nt 1920 90 26 |County 1, Oakland 4, Turlock 1, Lodi 2. 
ell 92 2.5 |Measles. 
cases of measles have been 
. ing| the: er of ury all the|reported, as follows: Los Angeles 
lly During, the last quarter of a century all the |rep ; A les 204. San 
to great epidemic diseases except influenza have Count” 54, Los Ange ‘ 
a been brought, in part at Ieast, under control. Francisco 101, Alameda County 46, 
- The acute respiratory diseases alone of the | lameda 39, Berkeley 95, Oakland 147, 
infectious diseases endemic in temperate A ameda o7; 11. Li rmore 22 
climates and causing high. death rates remain | Fresno County it, ive 13° 
without adequate imeans for their prevention. Compton 5. Whittier 6, San Mateo . 
While the prevalence of the infectious and Pasadena 15, San: Jose 46, Orange 
some other preventable diseases has been | fasaden let 67. Kodi 28 
tapidly reduced during this period, largely |County 29, tockton sone 9’ 
because jof the application to disease preven- Santa Maria 7, Dinuba 12, Glendale 9, 
tion of the scientific discoveries of the time, Solano County 6, Palo Alto 22, Hunt- 
yet on the other hand cancer and the degener- |~O/al Park 6 Manteca - 19. (Sante 
ative diseases of the middle and later periods |ington Park 6, to 80, San 
of life have slowly but steadily increased their Clara County 23, Sacramento. Gab “al 
toll in deaths. ar ae .¢|Joaquin County 60, Brea 7, San Gabrie 
It is, E believe, now the opinion of the most F1 Monte 1, Alhambra 3, Inyo 
competent public health authorities that an 2, Yosemite 1 
annual or biennial. genera physical examina- County 1, Fillmore 4.10 teas afl 
‘ion of every member of the community made Contra Costa County 1, San Diego 
experienced and physicians, Pointy 4 Hy de Park -1, Corona 2, 
Subs t instructions as. to a proper mode , | . 
of life ahd the-thittaion of physical defects|T,a Mesa Humboldt County 2, 
and the ‘treatment of diseased conditions or 


ilaveras County 4, San Leandro 4, 

© tuture reduction of our morbidity and our | 
mortality rates and to the prolongation of life|Gilroy 4, Placer County t, Roseville 


than any other single medical or public health 2 Fullerton 1, San Bernardino County 
Procedure or activity—Hermann M. Biggs, 


ee he 4 Santa Barbara County 1, Monrovia 
York” sg Commissioner of Health, New 1 Bakersfield 1. Santa Rosa 1, Long 
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incoln 1, Riverside 1, Petaluma 
Stanislaus County 2, San Luis Obispo been 
County 1, Colusa _ 1, Chico 4, Santa 1... 
Cruz County 1, Piedmont 3, Sutter ed » somona 4, 
C 47. |Alameda County 2, Ventura Count 

ounty 1, Tulare County 4, Placerville San’ TF y 
1, Sacramento County 1, Richmond » resno 
Mountain View 4, Vacaville 4, Santa Cruz 
Clara County 1, Albany 4, Pittsburg, | x if 13 os Angeles County 2, Los 
3, East San Diego 3, Santa Ana 2,|**"8°°SS “: 


Benicia 1, Redwood City 1, Eagle hoi ; 
Rock 2, Yolo County 1, Kern County 
1 1, Alturas 4, National City 1, Clare-| % cases of typhoid fever have been 
reported, as follows: Taft 1, San 
ay {Joaquin County 1, Fresno County 1, 
S|. ae Whooping Cough. San Francisco 1, Hanford 1, Los 
| Angeles County 1, Los Angeles 2. 
151 cases of whooping cough have] 
been reported, as follows: Los Angeles | Cerebrospinal Meningitis. 
County 19, Los Angeles 14, Pasadena} Ontario reported ‘ 
land 5, San Jose 6, Sacramento 10,); 
ambra 1, San Mateo 1, Mill Valley 
6, Whittier 3, Santa Clara County 1, niga I case of epi- 
Bat Long Beach 1, Dinuba 1, Alameda l, P 
a San Joaquin County 2, Tracy 1, Man- | Poliomyelitis. | 


ae teca 1, Stockton 2, Albany 1, East San 


Diego 1, Glendale 1, Petaluma 3, Colusa and Oakland each reported 


Tulare County 1, Berkeley 3, Merced |! case of poliomyelitis. 
a _ County 3, Sacramento County 1, San| «from reports received May 21 and 22 for 
a Francisco 12. week ending May 19. 
i 
COMMUNICABLE DISEASE REPORTS. 
1923 1922 
| Reports Reports 
" 3 Week ending for week Week ending for week 
Disease ending ending 
May 19 May 20 
received received 
April 28| May 5 | May 12} |April29} May6 | May13{_ by 
| May 22 | May 23 
{ 1 1 0 d 0 | } 
| *; Cerebrospinal Meningitis 1 | 4 | 2 | 1 } 2 4 : 3 
271 272 | 295 286 176 | 132 163 } 
| 145 167 155} 152 123 119 } 126 
Dysentery (Bacillary) - - - 5 1 | 1 6 } 1 | 
mm. oe Epidemic Encephalitis -- 1 1 1 | 1 2 | 5 5 
| 71 | 461 64 15 120 | 70 | 34 
3 | 1 | 0 | 1 | 2 
1268 | 1418} 1292 29 15 47 
a | a SERRE ) 36 | 24 | 36 | 32 78 | 72 | 45 
ch 81 | 59 } 68 58 111 176 63 
Poliomyelitis ------ | 0. 0 |} 0 2 | 1 0 0 
Scarlet 157 173 | 202 | 141 118 91 143 
| 21 43 | 29 30 62 34 | 37 
Syphilis. ------- 56 77 130} 47{ 99] 183 
| EEN 173 } 136 | 190 | 138 216 | 157 
ooping Cough - -- ---- 269 | 258 262 151 | 78 114 103 
2522 | 3077 3022 2569 1284 1202 | 1168 
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